
WESTAMPTON RECREATION DEPARTMENT 
2017 SWIM / ARTS & CRAFTS CAMP  

REGISTRATION FORM  
 
DATES:   Monday, August 14th, through Thursday, August 17th  
    

TIMES:    10:00 am – 1:00 pm 
 

LOCATION:    Tarnsfield Swim Club (65 Tarnsfield Rd, Westampton, NJ)        
 

REGISTRATION FEE:  $75.00 (non-pool member)  $35.00 (pool member) per participant  
 

PARTICIPATION:  1st through 8th grades (If younger/older, call for authorization) 
 

LIMITS:   First 50 registrations will be accepted for this camp. 
 

CAMP INFORMATION: Your child will be supervised by an enthusiastic group of counselors who are 
dedicated to providing your child with an outstanding camp experience. On staff, we 
have trained personnel in American Red Cross First Aid and CPR. We are committed 
to providing a fun, active, educational, and safe program for all participants. All 
campers are restricted to the shallow part of the pool until their swimming ability is 
tested by a lifeguard or pool manager. Any camper who can swim the length of the 
pool and back without touching or stopping and can tread water for 60 seconds in 
diving well will be permitted to use any area of the pool. Non-swimmers will be limited 
to the 3-foot section and receive a special band. Lunch will be provided daily.  

 

PLEASE PRINT LEGIBLY – USE ONE FORM PER PARTICIPANT 
 

PARTICIPANT’S NAME: __________________________________________________________________________   
  
ADDRESS: ______________________________________  TOWN:_________________________  ZIP:__________ 
 
CONTACT PHONE: (______)________________  FAMILY E-MAIL ADDRESS:_______________________________  
  
AGE:_________(AS OF 8/1/17)     BIRTH DATE:________/________/________     GRADE ENTERING:__________ 
 
PARENTS’ FIRST NAMES:   MOM: ___________________  CELL PHONE: (_______)________________ 
 
    DAD: ___________________ CELL PHONE: (_______)________________ 
 
EMERGENCY CONTACT & PHONE #:________________________________________  (______)______________ 
 

Does participant have any known allergies or medical conditions that need specific attention during the program?  
Please be very specific:___________________________________________________________________________ 
______________________________________________________________________________________________ 
 

 
Parent/Guardian Signature:____________________________________________ Date:______________________ 
 
 

NO REGISTRATIONS ARE ACCEPTED WITHOUT PAYMENT, AND PAYMENTS ARE NON-REFUNDABLE. 
Please make checks payable to:  Westampton Recreation  
Mail or drop off:    Westampton Municipal Building 

710 Rancocas Road 
Westampton, NJ 08060 
ATTN: Recreation Department 

 

 

ANY QUESTIONS, PLEASE CALL THE WESTAMPTON RECREATION OFFICE: (609) 267-1891 (EXT 8) 
 

2017 Pool Camp                                                                    Do Not Write in This Box – For Accounting Purposes Only                                                                                                                       
 

For Office Use Only:                       Amount Paid: __________ Cash:__ Check No:________  Received By:_________  

 

Special Notes:__________________________________________________________________________________  

 

DEADLINE FOR 
REGISTRATION IS FRIDAY 
BEFORE CAMP STARTS. 

This is not a school sponsored 
event/activity 


